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Recurrent depressive disorder is a severe form of depression, in which a person suffers from several episodes of depression, not just one. In ICD-11 it falls in the category of "depressive disorders" and is understood as a pattern of recurrent low mood, loss of interest, decrease in energy and functioning in daily life (World Health Organization, 2022). This report critically discusses recurrent depressive disorder in terms of ICD-11 classification, diagnosis, treatment, rehabilitation, debates and recommendations for best practice. Depression is not just a medical condition, it is also influenced by social stress, social inequality and stigma, trauma and culture and access to care. According to Marx et al. (2023), major depressive disorder can be related to biological, psychological and social aspects and the therapy should not be based on one single aspect. This report maintains that ICD-11 classification has a role in communicating between professionals and in planning care but diagnosis and support should remain person-centred since in real life, recurrent depression is lived differently by different people.
[bookmark: _Toc233845511][bookmark: _Toc233846122]2. ICD-11 Classification and Language
Recurrent depressive disorder is included in ICD-11 in Mood Disorders in the category of Depressive Disorders. Recurrent depressive disorder is distinct from a single depressive episode as the individual has had multiple depressive episodes over a period of time, each followed by recovery or partial recovery (World Health Organization, 2022). This is significant as recurrence alters the professional thinking of risk and relapse prevention and long-term support. It's also significant that the word “disorder” is used. It is clear that ICD-11 recognises recurrent depression as a form of mental health condition instead of an emotional response or a personal failing. This can be of assistance as it provides people with access to diagnosis, treatment, benefits, workplace adjustments and specialist services. However, the label can also be stigmatising, all the more so when people are viewed only in terms of their diagnosis and not as social, personal and cultural beings. Seemüller (2023) states that ICD-11 brought important changes in the classification of mental disorders, but questions whether systems of diagnosis can adequately capture the complexity of mental suffering. This has relevance for recurrent depressive disorder as two individuals with the same diagnosis may have completely different causes, symptoms, coping mechanisms and support needs. ICD-11 classification can be helpful as it provides a common language for assessment and planning of care. It should not, however, be used in a restricted sense. Shevlin et al. (2023) demonstrate that tools based on ICD-11 can be useful for assessment but cannot replace the professional judgement. Insofar, it is important to understand recurrent depressive disorder both in terms of the classification and the context of the person's life.
[bookmark: _Toc233845512][bookmark: _Toc233846123]3. Diagnosis and Diagnostic Process
Diagnosis of recurrent depressive disorder should be determined by a comprehensive clinical evaluation, and not just a brief questionnaire. A health worker should ask about their current symptoms, past experience of depression, how long the symptoms have been present, how the depression has affected their daily life, their physical health, previous medication use, family members with depression and social factors. This is important because with recurrent depression, it's not just about feeling down, it typically impacts work, school, relationships, sleep, motivation and overall functioning. ICD-11 helps in providing a clearer framework for understanding what constitutes a depressive episode, and what constitutes a repeated depressive episode (World Health Organization, 2022). But depression can be tricky to diagnose since it can present in a variety of ways. People tend to report sadness and loss of interest, or tiredness, poor concentration, irritability or physical complaints.
Screening tools are useful in the diagnostic process, but should not be used in place of clinical judgement. ICD-11 based self-report measures were developed by Shevlin et al. (2023), demonstrating that structured measures could be useful to identify symptoms consistently. But they are not able to identify underlying causes of symptoms, including trauma, poverty, isolation and discrimination or long-term stress. Also differential diagnosis is important. Experts must take into account the signs and symptoms could be better described by bipolar disorder, dysthymic disorder, anxiety, grief, substance use, or physical ailment and/or side effects of medication. This is important because a misdiagnosis may result in an incorrect diagnosis and poor outcomes. One of the big concerns is that depression is underdiagnosed, and overdiagnosed. It might be underdiagnosed because people may not seek treatment because of stigma or limited access to services. In cases where common life issues are only recognised as medical, without sufficient consideration of social, it may be overdiagnosed.
[bookmark: _Toc233845513][bookmark: _Toc233846124]4. Treatment Approaches
The treatment of recurrent depressive disorder should be tailored to the severity of the disorder, history of recurrence, risk, history of response to treatment, and individual factors. Treatment usually consists of psychological therapy, antidepressant medication, support and follow-up of lifestyle. Karrouri et al. (2021) state that the combination of medical and psychological interventions based on evidence is the most effective way to treat depression. Antidepressants, particularly SSRIs, may be used, as they can help diminish depressive symptoms and aid in recovery. But medicine isn't the whole solution for everyone: some people find that they have side effects, they do not improve as quickly as expected, they return to their former conditions after stopping medication or they don't respond well to the medication. Lewis et al. (2021) showed that antidepressant continuation was superior to antidepressant discontinuation in reducing relapse – important in recurrent depression. This indicates that long-term maintenance treatment may be beneficial, however, it needs to be carefully evaluated to prevent unnecessary continuation of treatment. Psychological therapies are also relevant in particular CBT, interpersonal therapy and behavioural activation. Guidi and Fava (2021) base their work on the fact that the combination of pharmacotherapy and psychotherapy is effective in improving outcomes in major depressive disorder. This is important as recurrent depression can require symptom decrease, thinking, relationship, stress and coping skills. Treatment-resistant depression is a significant issue for those who don't respond to the standard forms of treatment. McIntyre et al. (2023) demonstrate that treatment-resistant depression must be carefully identified, reassessed and managed by more specialised treatment. In practice, the professional should investigate whether or not the diagnosis is accurate, if there are physical health conditions, if the medications have been taken as prescribed, and if social factors are impairing recovery.
When first-line treatments are not effective enough, augmentation strategies might be considered. Nuñez et al. (2022) discovered that augmentation strategies may benefit individuals with treatment-resistant major depression. But attention should be paid to these approaches as more complicated treatments may also cause the side effects, and cost and service pressure. In general, treatment of recurrent depressive disorder should be long-term, flexible and individual. Purely medical approaches can alleviate symptoms, but will not necessarily resolve issues of loneliness, unemployment, trauma, poverty or stigma. Hence, treatment should be a combination of clinical and social/rehabilitation services.
[bookmark: _Toc233845514][bookmark: _Toc233846125]5. Rehabilitation and Recovery Support
In recurrent depressive disorder, treatment should aim to return the individual to their day to day life, not just improve symptoms. This may involve assistance with tasks, school, relationships, sleeping routines, social confidence and functioning. Relapses of depression are common, and planning for recovery should begin with prevention of relapse. Psychoeducation is an integral component of rehabilitation. This includes ensuring that the person understands what has been happening to them, how to identify early warning signs and what to do if symptoms return. For instance, one might experience shifts in sleeping, motivation, eating, focus or withdrawal from social interaction without progressing to a full-blown depression. If there is a clear plan for what to do if the person relapses, this will help him/her to reach out for help sooner. Psychological relapse prevention is very pertinent here. CBT and modified CBT can be used to reduce the risk of relapse and recurrence in depression, according to Chen et al., (2022). This indicates that intervention should not just be provided during times of crisis, but after improvement as well, helping people to sustain recovery.
Social and practical support should also be provided as part of the rehabilitation. Krijnen-de Bruin et al. (2022) demonstrate evidence that psychological interventions are able to lower the risk of relapse in depression and anxiety. But if the individual is in the midst of unemployment, family stress, loneliness or poor housing, therapy alone may not be sufficient. However, Zhou et al. (2023) revealed that whilst psychological interventions are effective in assisting relapse prevention, the efficacy of each may vary across individuals. This does not imply that rehabilitation should be "one size fits all. The downside is that ICD-11 primarily classifies and does not necessarily offer a comprehensive rehabilitation plan. So whilst professionals are encouraged to use ICD-11 for diagnosis, recovery support should be about what the person actually needs, their strengths and barriers to recovery.
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One of the major discussions was about the nature of recurrent depressive disorder, whether primarily a medical disorder or profoundly affected by social factors. The ICD-11 provides a well-defined framework for diagnosis, and it may not necessarily show how trauma, poverty, isolation, discrimination or culture contribute to an individual's depression (World Health Organization, 2022). The use of medication is another controversy. Antidepressants may have a benefit in reducing relapse, particularly with recurrent depression, but there are concerns regarding side effects and review and patient choice (Lewis et al., 2021).
Relapse prevention is also important as recurrent depression isn't just about treating one episode. CBT-based techniques have been shown to lower the risk of relapse; however, the waiting lists to access therapy, cost, and unequal service availability (Chen et al., 2022) are some of the barriers to its use in practice include waiting lists, cost and unequal service availability. Another new topic is neurodivergence. The expression of depression can vary in autistic individuals and those with ADHD, and therefore assessment and treatment should be tailored to the specific context (Curnow et al., 2023). Reclassification is also important as there may be overlap between recurrent depressive disorder, dysthymic disorder, bipolar disorder, and bereavement and anxiety. However, in practice, classification should be applied with caution as it can result in the wrong type of treatment.
[bookmark: _Toc233845516][bookmark: _Toc233846127]7. Recommendations for Practice, Policy and Research
Whilst a symptom checklist may be employed, a full biopsychosocial assessment is recommended for practice. When considering ICD-11, professionals should also consider symptoms, past episodes, physical health, trauma history, family context, work stress and financial and social stresses as ICD-11 helps classify the disorder but does not explain the person's full experience (World Health Organization, 2022). Early identification of recurrent depressive disorder needs to be improved in primary and mental health care. Using screening tools can be helpful, but with professional judgement and follow up assessment (Shevlin et al., 2023). Treatment should also be arranged as long term care since depression is recurrent. Although maintenance medication may cause a reduction in relapse, it should be regularly reviewed in terms of side effects, patient choice and quality of life (Lewis et al., 2021). Psychological therapies should be more available, particularly CBT and relapse-prevention. CBT can support individuals identify unhelpful patterns and minimise the risk of future depressive episodes (Chen et al., 2022). Also services must be more accessible to neurodivergent individuals. Staff should be trained to ensure assessment and therapy is modified for autistic individuals or individuals with ADHD (Curnow et al., 2023). Policy should be designed to minimise differential access to supports through increased access to low-cost therapy, culturally safe supports, community services, and referral networks. Further studies are also required to determine which combinations of medication, therapy and rehabilitation are most effective in various patient sub-populations.
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Recurrent depressive disorder is a complex condition as it consists of multiple depressive episodes, and can impact on relationships, work, education and daily functioning. ICD-11 is helpful, as it classifies, but it does not tell the whole story about each person's social, cultural and personal background. A proper diagnosis should therefore be made, not only a check of the symptoms. The treatment should involve a combination of medication, psychological treatment and practical support as necessary. Rehabilitation is also a crucial aspect as individuals suffering from depression are likely to experience the condition repeatedly and require assistance in preventing the relapse of depression, as well as in restoring normal life. Practice needs to be more holistic, long-term and inclusive particularly for those who are neurodivergent and face stigma or inequality.
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